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A 72-year-old woman with end-stage diabetic nephropathy 
had been undergoing regular hemodialysis for 3 years. She was 
bedridden aft er a cerebrovascular accident and had a urinary 
catheter for residual urine drainage. On a certain occasion, 
a purple discoloration of the urine and urine bag was noted 
(Figure 1). Urinalysis revealed pH 7.5, protein 3+, numerous 
red blood cells, and white blood cells. Urine culture yielded 
Escherichia coli with a colony count of more than 100,000 
CFU per ml. Antibiogram of this isolate was consistent with 
a phenotype of AmpC β-lactamase producer. Th e urine bag 
was changed, and 500 mg oral ciprofl oxacin twice daily was 
prescribed, aft er which no purple discoloration or pyuria 
was observed.
Th e pathogenesis of purple discoloration of the urine and 
urine bag is illustrated in Figure 2. Because indoxyl sulphate 
is mainly excreted into urine, the serum and urine level of 
indoxyl sulphate may be markedly increased in uremic 
patients. We present here the fi rst reported case of E. coli 
exhibiting a phenotype of AmpC β-lactamase producer-related 
purple urine bag syndrome in a hemodialysis patient.
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Figure 1 | Purple discoloration of the urine and urine bag (arrow).
Figure 2 | Pathogenesis of purple discoloration of the urine and urine 
bag.  *Possessed by certain bacteria (Providencia spp., Proteus mirabilis, 
Klebsiella pneumoniae, Escherichia coli, Pseudomonas aeruginosa,
 and so on) present in the urine. **High concentration of indoxyl 
sulphate in uremic patients.
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